TEMPER   TANTRUMS
assuming now this, now the other part, with the analyst in the
corresponding role. E.g. his mother had been an over-indulgent
weak woman, who stirred up by her indulgence the most awful
dread of his severe and tyrannical father. He shouted at me in
order to make me hate him and turn him out instead of indulging
him. At other times he was acting the part of the mother, shout-
ing in her rage and jealousy of his father, as well as representing
her fits. At still other times, he acted the part of his baby brother
who had died when he was about four, died "fighting for his
life", as his father had described it, in acute bronchitis. The
patient was thus fighting me for his life, as well as bringing the
baby brother to life again by acting his part. At still other times,
he represented himself as the shouting, school-master father, who
could control a hundred boys and make them instantly obedient
to his will by his tyrannical loud voice.
(5) Yet none of these repetitions of actual people and relations
in his external history or of his present relations tome as an external
real person brought the most significant key to his tantrums at their
worst intensity. The times when his behaviour on the couch came
the nearest to that of the screaming, struggling child in an ex-
tremity of anxiety were when he was "fighting for his life" with
internal objects. Internal objects were very plain in the phantasies
of this patient. He would, e.g., sometimes apostrophize his own
feces, the hard turd, which was at one and the same time a
source of immense pride to him and of the utmost dread, as being
a phantasied, cutting, tormenting penis. When, as often, he had
difficulty in bringing out such a turd, he would speak to it and
say: "Gome out, you bugger! I will wring your neck for you!"
And in the most violent moments on the couch, when he would
strike his own head till the room resounded, he was fighting
with the utmost extremity of terror the terrible persecutors within,
the epileptic mother, raging in her fits or screaming at the father
in her jealousy, the shouting, school-master father, or sometimes
the two parents together in the most dreadful sadistic intercourse,
as well as at other times the dying baby brother in his struggles for
breath. All these, as well as the sadistically conceived part objects,
were incorporated and were now in deadly conflict within the
patient himself.
(6) Finally, in the shouting and violent movements, the patient
was also denying his own inside feelings of love, grief and remorse,
with accompanying depression and terror of death. Indeed, one of